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Comments CERTIFICATION OF FACSIMILE TRANSMISSION 

I hereby certify that the attached Transmittal Foim and Request for Withdrawal 
as Attorney or Agent and Change of Correspondence Address are being 
facsimile transmitted to the U.S. Patent and Trademark Office on the date 
shojyn below. 




Matthew J. Marquardt 
Registration No. 40,997 



September #0 ,2005 



If there are problems with this transmission, please call the FAX department at 416.865*7950. 

This communication, end any information or material transmitted with this communication, is intended only for the use of the intended recipients and it 
may be privHeged and confidential. If you are not the intended recipient, you are hereby notified that any review, retransmission, conversion to hard 
copy, copying, circulation, publication, dissemination, distribution, reproduction or other use of this communication. Information or malarial is prohibited 
and may be iMagel. If you received this communication in error, please notify u& immediately by telephone or by return email, and delete the 
communication, information and materiel from any computer, disk drive, diskette or other storage device or media. TnanK you. 
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llnd^ma PanPtvark B^H.rtinn Art n» 1MS no 

c 

TRANSMITTAL 
FORM 

(to be used for aif correspondence after irtffia/ filing) 


A nnlinoliAM Kll imh^ 

Application NUmoer 


10/825,216 ^ 


Filing Date 


April 16, 2004 


First Named Inventor 


AMICO, John 


Art Unit 


2625 


Examiner Name 


AZARIAN, Seyed H. 


\^ Total Number of Pages in This Submission 2 


Attorney Docket Number 


327&&-2003 J 



ENCLOSURES (Cfrec* *// that apply) 



n 
□ 



□ 
□ 
□ 

□ 
□ 



Fee Transmittal Form 
Fee Attached 

Amendment/Reply 
After Final 
n Affidavits/declaration(s) 
Extension of Time Request 
Express Abandonment Request 
Information Disclosure Statement 



Certified Copy of Priority 
Document(s) 

Reply to Missing Parts/ 
Incomplete Application 

□ Reply to Missing Parts 
under 37 CFR 1.52 or 1.53 



□ 
□ 

□ 

□ 
□ 
□ 
□ 
□ 



Drawings) 

Licensing-related Papers 
Petition 

Petition to Convert to a 
Provisional Application 
Power of Attorney, Revocation 
Change of Correspondence Address 

Terminal Disclaimer 
Request for Refund 

CD, Number of CD<s) 

| ] Landscape Table on CD 



□ 

□ 

□ 
□ 

□ 
0 



Alter Allowance Communication to TC 

Appeal Communication to Board 
of Appeals and Interferences 

Appeal Communication to TC 
(Appeal Notice. Brief, Reply Brief) 

Proprietary Information 
Status Letter 

Other Enclosures) (please identify 
below): 



1 Remarks __J 

Request for Withdrawal as Attorney or Agent and Change of Correspondence Address 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Firm Name 



ToryalLP- 33721 




Signature 



Printed name 



Matthew J. Marquardt 



Date 



September?^ 2005 



j Reg. No. 



CERTIFICATE OF TRANSMISSION/MAILING 



I hereby certify that this correspoi 
sufficient postage as first class m 
the date shown below: 




nee is being facsimile transmitted to the USPTO or deposited with the United States Postal Service with 
in an envelope addressed to: Commissioner for Patents, P.O. Box 1450. Alexandria, VA 22313-1450 on 

— 



Signature 



Jyped or printed name Matthew J. Marquardt, Reg. No. 40.997 



September 2} 2005 



This collection of information is required by 37 CFR 1 .5. The information i$ required to obtain or retain a benefit by the public which is to file (and by the USPTO to 
process) an application, CcnfidenfeEty is governed by 35 U.S.C. 122 and 37 CFR 1.11 eadi.14. This collection Is estimated to 2 hours to complete, including 
gathering, preparing, and submitting the completed appscstion fcm t0 *he USPTO. Time will vary depending upon the individual case. Any comments on the 
amount of time you require to complete iWs form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent and 
Trademark Office, U.S. Department of Commerce. P.O. Box 1450. Alexandria, VA 22313-1450. DO MOT SEND FEES OR COMPLETED FORMS TO THIS 
address, send TO: Commissioner for Patents. P.O. Box 1450, Alexandria. VA 22313-1450. 



if you need assistance in completing the form, cat! 1-800-PTO-9199 and sefect option 2. 
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— — — — - - - - — RECEiVEp 



REQUEST FOR WITHDRAWAL 
AS ATTORNEY OR AGENT 
AND CHANGE OF 
CORRESPONDENCE ADDRESS 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/825.216 



April 16, 2004 



AMICO, John 



CENTRAL FAX C ENTER 



2625 



AZARlAN, SeyedH. 



SEP 2 0 2! !05 



32798-2003 



To: Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Please withdraw me as attorney or agent for the above identified patent application, and 
[ I an the attorneys/agents of record, 

□ the attorneys/agents (with registration numbers) listed on th e attached paper(s), or 
[/] the attorneys/agents associated with Customer Number 



33721 



NOTE: This box can only be checked when the power of attorney of record in the application is to ail the 
practitioners associated with a customer number. 

The reasons for this request are: Applicants have instructed that they will retain new attorneys/agents. 



CORRESPONDENCE ADDRESS 



1. D The correspondence address is NOT affected by this withdrawal, 

2 . 0 Change the correspondence address and direct all future correspondence t* 



I I The address associated with Customer Number: 



OR 



0 



Firm or 

Individual Name 



JOHN AMICO 



Address 



City 



Country 



Telephone 



t 



12 Hilltop Road 



Bronxvllle 



State 



New York 



Zip I 10708 



U-SA 



(917)562-4225 



Email jiamico@optonline.net 



Signature 



Name 



Matthew J. Marquardt 



Registration No. 



40.997 



Date 



September 2005 



Telephone No. 



416.865.0040 



NOTZ VMtow*! ******* wfion aprov*tr*t*erth#> when receded P^ff^Sffi**" wp^ofwlthdwattnd th* ^tfbo 
™l nf*«™ ™od tor response or £ssib!B extension period, the nxntest to withdraw x normal* cfeerem**. 



date of a tune period tor response or ooreore u ' 9 <~ ■ . QD Tr» 

AODrIss^ndTO: Commteslener fer Patents, P.O. Box 1450. Alexandria, VA 22313-1450. 

If you need assistance in completing the hum. can 1-GOO-PTO*919$ end select option 2. 
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